OWING to want of time, I will confine my remarks to two aspects of the disease. (I) Some points in the life history of the tumour as exemplified both on its pathological and clinical side. (II) Certain factors bearing upon the suitability of the tumour for successful removal.
The preparations demonstrate certain points in the life-history of the tumour: the extension of the disease into the soft tissues of the neck, the involvement of the recurrent laryngeal nerves, of the trachea, the larynx, and the thyroid gland. They show further that when the tumour occupies the cervical cesophagus (a), its lower end reaches to or passes behind the manubrium sterni and the tumour is not freely accessible to the surgeon. When the tumour occupies the cervical cesophagus and post-cricoid region (b), the pathological changes suggest that the growth has extended from below upwards. When the tumour is confined to the post-cricoid region (c) it is the most suitable for successful removal. All the preparations demonstrate how necessary it is to make an early diagnosis if a satisfactory operation is to be carried out.
The majority of the cases of post-cricoid carcinoma occur in women, and frequently at an age when the presence of malignant disease may not be suspected. It is partly owing to an insufficient recognition of these two facts, coupled with a want of knowledge of the clinical types met with, that diagnosis is delayed.
The sex and age incidence of carcinoma affecting the tongue, fauces, oral and laryngeal pharynx, larynx and oesophagus, are illustrated by the aid of a series of tables compiled by the writer from his notes taken between the years 1907 and 1919 inclusive. Out of ninety-eight cases of post-cricoid carcinoma, thirteen are males and eighty-five females. In the oesophagus, of forty-two cases, thirty are males and twelve females.
In the tongue, fauces and larynx, there was a striking predominance of the disease in the male sex. In the oral pharynx, on the other hand, the tumour attacked the two sexes more equally. Of twenty-six cases, 57 per cent. occurred in the males and 42 per cent. in women.
In studying the age-incidence of post-cricoid carcinoma, the figures prove the earlier incidence of the tumour in women; fifty-three of the eighty-five women were under 50 years of age, while only three of the thirteen men affected were observed while yet under 50.
The duration of the symptoms complained of differed in the two sexes. The average duration in the men was four and half months, and the period of the complaint was probably synchronous with the existence of the tumour. In many of the women, on the other hand, there was a prolonged period of difficulty in swallowing, often extending over years, which must have preceded tumour formation, followed by a shorter period of a few months with more aggravated symptoms. The latter period probably covers in them the growth of the tumour. It is this pretumour period that requires further investigation in order to throw light on the pre-disposition of women to post-cricoid carcinoma.
(II) A thorough examination is necessary in order to determine what cases of post-cricoid carcinoma are suitable for excision with the best prospects of success. The laryngologist has to advise and assist the surgeon.
(1) Careful examination and palpation of the neck are necessary for: (a) The detection of enlarged glands. (b) Thickening of tissues suggestive of extrinsic extension into the soft tissues of the neck, the larynx and trachea. (c) Secondary involvement of the thyroid gland.
(2) Radiography for: (a) The detection of the vertical extent of the growth and for an accurate knowledge of the site of its lower end. (b) The exclusion of a possible second intra-thoracic stricture. (c) The recognition of possible secondary thoracic glands.
(3) Laryngoscopy: indirect and direct; and cesophagoscopy, Changes were noticed in the majority of the cases of post-cricoid carcinoma in the series. It is hoped that, in the future, if the patients present themselves at an earlier period, fewer pathological changes will be observed in the laryngoscopic mirror. Impaired mobility or immobility, of one or other vocal cords, implies an extension of the tumour beyond the mucous or muscular coats of the pharynx, and makes these cases unsuitable for operation. Some interference with the mobility of the vocal cords is observed in forty-three cases in the series, that is in almost one half.
The case essentially suitable for successful excision is one in which the tumour is confined to the laryngeal pharynx and as yet apparently intrinsic, the vocal cords still preserving their normal movements. In spite of careful consideration of all the facts, exposure of the tumour area at the operation may reveal some extension of the disease, not previously suspected.
DISCUSSION.
Mr. E. D. D. DAVIS: Statistics are inconsistent and it is difficult to draw accurate conclusions from them. The Registrar-General's statistics of cancer of the pharynx and cesophagus, published in the Report of the Imperial Cancer Research, show that cancer of the whole pharynx is three times more common in men than in women, and the same is true of cancer of the cesophagus. But it is admitted that cancer in.the post-cricoid region is more frequent in women, and it can be explained by the fact that in men carcinoma usually commences lower down, at the orifice of the gullet, or higher in the pyriform fossa and extends from there to the post-cricoid region. Secondiary growths in the thyroid occur more frequently when the growth is in the upper end of the cesophagus and extends to the thyroid. In twenty-four cases of true post-cricoid growth the thyroid was not involved, and there were no secondary growths, and it is rare in such cases.
Dr. DAN MCKENZIE: I can recall the history of the development of our knowledge of this type of cancer. We are approaching a more definite knowledge as to its origin. Dr. Logan Turner's facts have brought us to this point: there is probably in women a pre-cancerous stage of the disease. It is difficult to suppose that cancer can exist for years in the post-cricoid region, causing symptoms, and that yet it does not progress. It is more rational to suppose a definite condition exists which ends in cancer: probably irritation leads to malignant degeneration. I draw attention to two cases published in the Journa2 of Laryngology (vol. xxxiii., p. 270), in which I found identical symptoms, a narrowing at this spot, which was permanently overcome by bougieing. These were the first cases of that type I have seen: here there was stenosis. I contended that this was a spasmodic stricture. I have now an open mind on the matter: it may not be spasmodic stricture, but may have been organic, and it is possible that such stenoses may be amongst the factors which predispose to cancer at this particular spot.
Dr. D. R. PATERSON: I will not go into detail, but I would remind members that at last year's Congress I called attention to a particular affection met with in women, which was often followed by the condition of which Dr. Logan Turner speaks. I do not know whether he has made up his mind on the subject, but I suggest that in many of the cases it is not improbable the changes such as I then-described were present. These are conditions in the bucco-pharyngeal region, starting with the tongue and lips and extending through the mouth cavity down into the opening of the gullet. Does Dr. Logan Turner think there is any causal relation with the condition he has described ?
Dr. BROWN KELLY: I think my statistics support those of Dr. Logan Turner. Of cases of malignant disease, in the hypopharynx there were five males compared with eighteen females, whereas in the cesophagus the females numbered six and the males forty-one. I also have had female patients who had previously undergone a long course of bougieing-one of them for thirteen years-and who subsdeuently developed cancer at the entrance to the gullet.
Dr. LOGAN TURNER (in reply): We want to see the tumour in these cases before it invades either the larynx or the soft tissues of the neck or the trachea. The specimen I showed was a bag of mucous membrane, dissected off the back of the larynx and posterior pharyngeal wall and cut across, above and below the tumour. The larynx was left untouched and the patient was fed through an esophageal tube. The cut end of t%e cesophagus was brought out at the wound in the neck and stitched there, and the cesophageal tube inserted into it, the patient feeding through this channel. The question of re-establishing the continuity of the gullet is left for later consideration. Statistics may be made to read very much as we wish but I think there can be very little doubt that the majority of cases of tumour in the post-cricoid region have been in women. In Dr. Paterson's paper read at the Congress last year I had observed the condition which he described. I cannot say why women are predisposed to carcinoma. We find in some, a superficial abrasion, which bleeds slightly on the passage of the cesophagoscope. One such had, for two years, difficulty in swallowing, with choking attacks. There was no evidence of carcinoma: she was examined every three months. Her Wassermann reaction was negative. (1) Fourteen cases of carcinoma of the base of the tongue, involving the pharynx.
